THE DIYISION OF HEALTH OF MISSOURI 59 015401

eolth,
Walfare SIANDARD CERTIHCATE OF DEATH STATE FILE NUMBER
Service mED MAY 6 1Mgislroiion Distriet No. Primary Rag[strution District No. Regsslmr s ,______&________-___
' “T"PLACE OF DEATH _. .. 2. USUAL RESIDERCE (Where deceased lived. H institution: Residance Ture
00 a. COUNTY a, STATE Missouri b, COUNTY °d’“'575‘
1-57 k. CgY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. ch tnside Limits
R . R
TOWN St. Louis Yes [1 No[] TOWN St. Louis Yes[] No[]
I-?‘fl c. :gL'L.' NAMESF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give locotion) Reside on Farm
SPITAL ADDRESS
: 3 hanrotion DOA Homer G, Phillippg 5745 Vernon Yes (] No (]
3. HAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print)
Easter Matthews DEATH April 5, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ysors IF UNDER 1 YEAR| IF UNDER 24 HRS.
= birthday) | Months | Days Hours Min.
| Female 3 Negro J2 WooweED[®) orvorcee[]| Sept. 15, 1886 73 J
E 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} , 12. CITIZEN OF WHAT COUNTRY?
r dw moat of rking Life, aven if retired) INDUSTRY . .
! Thenployad ———————— Missigsippi U, S. A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H_UéBAND OR WIFE
E !
Handy Matthews Malinda Deceasged
B
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
b Tes, w
: (Yes, mNB unknqwn)l (If yer, give war or dates of survics) None JeSSie Pippins 5’7!"5 A1’ ernon

18. CAUSE QOF DEATH (Enter only one couse per line for

)
PART |. DEATH WAS CAUSED BY:

INFERVAL_BETWEEN

(b}, and (c}.)
s sdedn wZc Abark LD pEATh
P,
. ~ .

IMMEDIATE CAUSE (a)
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o
w
[14]
=
3
E =
: by Conditions, if any, . DUE TO (b}
1 > which gove rise to
5 [l above cause {a}, D
z stating the under- ' . /|
8 % lying couse last. DUE TO (c) ‘A
- E E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase conditien given in PART | (o} 19 geiégTSESY
= s RUED? /7
5 x| YES[ ] NO
i > [|5] 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i Zfa
M o o O
38 XEWG[0c. TIMEOF Hour -Month, Day, Year
';‘ A CORo INJURY  am.
; E : B3 p.m.
H E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT WELE ftarm, factory, sireet, office bldg., erc.} . )
id g WORK
i E 21 A cttended the deceased from . and last iuwﬂ alive on
E H Death ocgufred at 6 @ on the date stated above; and to the best of my knowledge, from the causes na:ed
' e
HE 1y M/ 7% P
iZ 7’
i3 S22 g Clresf v AAAd

23 aum CREMATION, | 238 DATE F CEMETERY OR CREMATORY 23d. LOCATION (Si1y, town, ar caunty) (Sibre} s
acif
et 13/19/59 Uashi gton Park Berkley, Missouri
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{Licansed Embalmer’s Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ..............o00i,

DY ME, OF DY uitireeieeiaiiiintinras s eees st an s oo s

working under my personal supervision.

SLUAENE  eriieriiiiiiiiriiriariarataeiareaian e bssnares
Signature of Student Embalmer

Licensed Embalmer Nox 7&.5\
P. 0. Address/LR. % s DTN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ) N -
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